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Reimbursement Methodology for Rehabilitation Services Provided in Psychiatric Day 
Treatment Centers 

I 
Payment will be made to private, non-profit treatment agencies using individually 
negotiated daily or hourly rates for each facility, negotiated by the appropriate 
office. 

Nurse Midwives 

Payment for services by nursemidwives and other licensed nurse practitioners 
will be at the same level as for physicians and independent clinical labs. 

Rehabilitative School-Based Health Services 

Payment will be based on a statewide fee schedule to reimburse 15-minutesunits 
of service. Rates were established by comparison of reported provider costs and 
prevailing community rates from billings to OMAP. Rates do not exceed the 
prevailing statewide average or the average reported costs. 

Behavior Rehabilitation Services 

Payment for Behavior Rehabilitation Services is on a fee-for-servicebasis, with 
one day being the unit of service. Rates are set using a prospective staffing based 
rate model that usesdata gathered by theState Department of Employment 
reporting the prevailing wages in theState of Oregon. Specific position 
classifications were selected to reflect the comparable staffing requirements 
needed to provide quality rehabilitation services to the identified population. A 
factor is used to compensate for employee benefits and facility operating costs 
and supplies. Board and room are not included inthe Behavior Rehabilitation 
Service rate paid to the provider. These rates are periodically adjusted based on 
appropriate cost-of-living adjustments and other market indicators and program 
standards. 
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